ABSTRACT
Introduction:
Choledochal cyst is a congenital dilatation of the bile duct. Anomalous union of pancreaticobiliary duct (AUPBD) has been regarded to be the etiological factor of the choledochal cyst. Approximately 20% of cysts are diagnosed in older patients. Most of the type I cysts are complicated by APBJ . The incidence of biliary tract cancer in patients with choledochal cysts was reported as 6% -20% in the United States and approximately 15% -20% in Japan
Case report:
A 27 year old lady was admitted with complaints of epigastric pain since 2 months and non bilious vomitings at the onset of pain, abdominal examination was normal, her bilirubin was normal, ALP -1070U/L,MRCP(figure 1) showed type IV A choledochal cyst with common pancreatobiliary channel outside the duodenal lumen measuring <15mm with two pancreatic ducts draining at an acute angle into common bile duct( CBD).Cyst excision with roux en y hepaticojejenostomy (figure 2) was done and patient recovered well. Patient was followed for 6 months and she is symptom free. the pancreatic and bile ducts. In the P-C type, the main pancreatic duct appears to join the common bile duct, while the common bile duct appears to join the main pancreatic duct in the C-P type [6] In 1994, the Japanese Study Group of 
